The performance of two immunoturbidimetric modifications for rheumatoid factor (RF) testing, which differ with respect to the means of complement inactivation (heat treatment and inactivation with polyvinyl sulphonate), were compared in serum samples from 87 patients with rheumatoid arthritis (RA) and from 403 healthy subjects. IgM-rheumatoid factor titres were also measured with an enzyme linked immunosorbent assay (ELISA). Both immunoturbidimetric tests gave positive reactions (rheumatoid factor > 20 IUlml) in 74 out of the 87 (85%) RA sera. In cases with high RF concentrations the results after chemical inactivation tended to be slightly higher compared with heat inactivation. In healthy subjects rheumatoid factor was detected in 19/403 (4.7%) sera using heat inactivation and in 22/403 (5.5%) sera with chemical inactivation of complement. Interrun coefficient of variation in the chemical inactivation assay was 4-4%/6; with the heat inactivation method it was 8 1%. In the ELISA, a marginally better correlation was noted in the results obtained using chemical inactivation.
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Inactivation of complement by means of polyvinyl sulphonate offers the advantage of easier test performance and better reproducibility, and the results may reflect more accurately true rheumatoid factor concentrations. (J Clin Pathol 1993; 46:1065 -1066 concentration (40 IU/ml) was 15-3% and at a high rheumatoid factor concentration (400 IU/ml) 7-9%.
Results
Positive rheumatoid factor test results (>,20 IU/ml) were recorded in 74/87 (85%) rheumatoid arthritis sera by both immunoturbidimetric assays. Among the selectively healthy subjects immunoturbidimetry using heat inactivation of complement gave positive results in 19/403 (4.7%) sera while chemical inactivation demonstrated rheumatoid factor in 22/403 (5 5%) sera. IgM-RF ELISA gave positive results in 86% of the rheumatoid arthritis sera and in 5-5% of the control sera.
There was in rheumatoid arthritis sera a good correlation between the results by the two immunoturbidimetric assays (table and figure) . In sera with rheumatoid factor concentrations above 100 IU/mil the results when using chemical inactivation tended to be slightly higher. No corresponding phenomenon was seen in sera with rheumatoid factor concentrations below 100 IU/ml. In all control sera the rheumatoid factor concentrations, as measured by the two immunoturbidimetric assays, were below 100 IU/ml, and Heat inactivation Heat inactivation both higher and lower test results were recorded when using chemical inactivation ( figure) . There was only a modest correlation in the control sera between the two assays (table) .
The correlations between the results by the two immunoturbidimetric assays were better than those between IgM-RF ELISA and each of the immunoturbidimetric assays (table) . Both in rheumatoid arthritis sera and in control sera a marginally better correlation was noted between IgM-RF ELISA and immunoturbidimetric assay using chemical inactivation of C lq compared with the assay using heat inactivation.
Discussion
Our observations agree with earlier findings showing a good correlation between the results of the immunoturbidimetric rheumatoid factor assays using heat inactivation and chemical inactivation of C lq.I Yet in sera with high rheumatoid factor concentrations the results by the latter modification tended to be slightly higher. This may be due to binding of rheumatoid factor to autologous aggregated IgG induced by heat treatment or, perhaps more likely, to a direct inactivation of some rheumatoid factor moieties due to this procedure. For some reason, a corresponding trend was not observed in sera with lower rheumatoid factor concentrations. There was no appreciable difference between the two modifications in the frequency of positive reactions either in rheumatoid arthritis sera or in control sera.
The correlation between the two immunoturbidimetric modifications was poor in sera with rheumatoid factor concentrations below 20 IU/ml (figure). We have already shown that correlations in non-rheumatoid sera between immunoturbidimetric assay, latex slide test, and IgM-RF ELISA were also poor when rheumatoid factor concentrations were below 20 IU/ml.5 Marginally better correlation was observed in the present series between IgM-RF ELISA and immunoturbidimetry after chemical inactivation of Clq than after heat-inactivation both in rheumatoid arthritis sera and in control sera. Thus addition of polyvinyl sulphonate to the reagent buffer offers the advantage of easier performance of immunoturbidimetric testing. Results obtained by this modification may reflect more accurately true rheumatoid concentrations, and sensitivity and specificity of the assay remain essentially the same. 
